<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes: on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA |I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B (4-80)

T I(REG 3
» TDCRE5119169

MATIONAL EASTERM CORP

MEAL QT

PLAINVILLLE 2T 0R082
> EAL CT

BT AINVILLE okt &OED

A2/28/R23




Rev. 1/93 !
REQUEST FOR CHANGE £ ;
/

fiota: If your company has moved to a new location,

then you must submit a new EPA
Notification of Hazardous Waste Activity Form and

you must obtain a new US EPA / "
Identification Number. o
sy AP e
The numbering on this form corresponds to the numbering on EPA Notification of ,? {/. 01
Hazardous Waste Activity Form. o

EPA ID Number: CT D055511919 Company Name : NATIONAL EASTERN CORP

Date of Request: 1/19/00 Town: PLAINVILLE
: CHANGE
SECTION/ITEM : CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION TO: COMMENTS
I. Name of
Installation
IT. Location of
Installation
i 5 i 75 NEAL CT 7 WEST MAIN ST | PER 99 LQG REPORY
III. Msfullng ?‘fdr‘?ss PLAINVILLE CT PLAINVILLE CT
of Installation 06062 06062
] RUDY K WALZ PATRICK SYLVANDER
IV.a. Installation
Contact's Name
GENL MGR
b. Installation ENV DIRECTOR
Contact's Title
c. Installation
Contact's Phone
V.a. Ownership
b. Property Owner
VI. Status . Change
Status to:

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LOG ( >1000 kg/mth)

Transporter

T/S/D Facility




¥otm: If your company 1as moved to a new lacacion,
Notificaticn of Hazardous

Identificat:on Number.

The numbering on chis £
Hazardous Waste Accivit

EPA ID Number:

Date of Request:

CT DO055511919

REQUEST FOR CHANGE

March 20, 1998

Town

Plainville

Aevw. 1/93

then you must submit a aew =ZPA
Waste Activity Form and you must obtain a new US =PA

orm corresponds to the numbering on ZPA Notification aof
Y Torm.

Company Name: _National Eastern Corp f’)

SECTION/ITEM !
TO BE CHANGED 1

CURRENT
INFORMATION

CHANGE

INFORMATION

TO:

REASON/
COMMENTS

i o

Name of
Installation

1z.

Location of '
Installation

2 5

Mailing Address:
of Installation

Neal CT.
Plainville, CT
06062

75 Neal Court
Plainville, CT

06062

Per 1997 5QG
Report

Installation
Contact's Name

Warren Kart

Rudy K. Walz

Per 1997 SQG
Report

Installation !

Contact's Titlef

Installation |

Contact's Phonei

Ownership

Property Owner

Status

*

Originally notified as:

(please circle)

CESQG ( <100 kg/month )

SQG (100 - 1000 kg/month)

LQG ( >1000 kg/mth)

Transporter

T/S/D Facility

Change

Status to:




Please print or type with ELITE type (12 characte

“ach) in the unshaded areas only.

Form Approved OMB No. 158-5790 16
SA No. 0246-EPA-OT

SEPA

U.5. ENVIROMN. .ENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the

INSTALLA-
TION'S EPA

LOCATION

JIL OF INSTAL-

1.D. NO. —
—/— \
I STALLATION @ (\ _'\—T‘\ \ o Wil 1 '
IHETALLA: ' Yo |} WA _E
1ON :
RAsARS PLEASE PLACE LABEL INTHIS SPACE

"\ 1.5 in the appropriate section below. If the label is

information on the label is incorrect, draw a line
through it and supply the correct information

complete and correct, leave Items |, 11, and 1|
v\ below blank. |f you did not receive a preprinted
label, complete all items, “Installation” means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and

.l DETACH ‘n

LATION
Recovery Act).
-« .
P T T S S T
f COMMENTS
<|C]
INSTALLATION'S EPA 1.D. NUMBER APPROVED ::dé;r‘EﬂOE.cf:.i\;.EJ
| 5] /Al ©
F . 1 ot 1510\ |18
1 2 b 13 14 [ 17 - T
1. NAME OF INSTALLATION ﬁ
NlalTlilolnlale] |elalsir|elrn] [clo|alP|o|R|A[T]]|o|u
1. INSTALLATION MAILING ADDRESS _
STREET OR P.O. BOX
3 [E|AlL] |C]o]V[R[T]
15 |16 as
CITY OR TOWN 5T. ZIP CODE
T T Tole
PlLialr NV |1 |e|t)E clTlelelole l>
Vs |16 B - 40 |41 A2 ] a7 51
111. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
SIv(E|R L] [clo|v]R]|T]
15 |18 - 45
CITY OR TOWN 57T. ZIP CODE
Pl A |N|v]|LiL|e clmlole|ele | |

15 {18 =

IV. INSTALLATION CONTACT

TiTLE (last, first, & job ilile)

FPHONE MNO. (area code & no.)

Al

90

™

KRR WAERE! [ I

A

]

o3| 7|A47].|3|7 |0

RE N
_ CWNERSHIP

INSTALLATION'S LEGAL OWNER

A8 49 = B LF] = a8

To[FFlolLio|n CE

8[T10

B. TYPE OF OWNERSHIP
(enter the frztl‘rrtho

V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es})

appropriate box)
EA. GENERATION |
F FEDERAL M " :
M = NON—-FEDERAL Dc, TREAT/STORE/DISPOSE

[Je. TRaNSPORTATION (complete item VII)
38

DD. UNDERGROUND INJECTION

VIi. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))

&0

DA.AIR DH. RAIL
61 (3]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[Cec. micuway o. waTer
&3 (1]

]X] A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

Mark “X'' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

[:1 B. SUBSEQUENT NOTIFICATION fcomplete item C)

[(Je. otHER (specify):
as

C. INSTALLATION'S EPA 1.D. NO.

EPA Form B700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY
E] T/a]l €
W 1
1 E] - 12 |14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

[ - 3 Fe) CR— T EX) R L) = - 18] ™ - @ 7 T
7 a 9 10 1 12

73 - 26 EE] - 26 | 73 = 26 23 - 28 23 - 28 23 . s

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 78 23 - 28 23 - 26 23 = 26 23 - 26 23 - D)
19 20 21 22 23 24

23 - 28 23 - 26 23 < 28 23 -. 28 23 v 28 23 Ld a6
25 26 27 28 29 30

23 - ED 23 - 26 23 - 26 23 - 28 73 26 23 - 26

c. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 3s 35 36
EEL
23 - 76 | 23 = 25 23 - 25 23 - 26 23 - 26 73 % 26
a7 38 ag a0 a1 42
23 - 8 23 - 26 23 o 6 23 - 26 23 - 1€ 23 - 16
43 44 45 A6 47 A48
23 - s 73 - 28 23 - 25 23 - 26 | 23 - 26 23 - 76
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
FE] - 7% 73 - 70 13 - 38 FE) - I8 EE) - 5 | F - 76

£. CHARAL1ERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding 1o tha characteristics of Aan—iisted
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

Di. IGNITABLE m:. CORROSIVE [Oa. reacTive ‘ B]a. TOXIC
{Dao1) (Do02) {D003) (Do00)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurale, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. .

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' H:I\'."J.Bl:l"

‘ HO%.130Q ‘

A / \Wayren XKoot ﬂ;C&ﬁes.z’ﬁm.H%ﬂ f"ﬁ‘ga

EPA Form B700-12 (6-80) REVERSE




